Dr. Ciaccio has reported that he has no relationships relevant to the contents of this paper to disclose. Two SAFE-T thresholds were determined in the study to quantify the electrograms-a value <3.08 HzmV was used to indicate a relatively normal electrogram, a value of 3.08 Hz-mV < SAFE-T < 4.89 Hz-mV indicated an abnormal electrogram, and a SAFE-T value >4.89 Hz-mV was indicative of a highly abnormal electrogram. The authors found that at nonisthmus areas, the electrogram SAFE-T value averaged 2.0 AE 3.0 Hz-mV, whereas at isthmus locations SAFE-T averaged 6.6 AE 2.9 Hz-mV (p <0.01).
Thus, at isthmus locations, the instantaneous frequency tended to be higher, and was associated with a significant electrogram amplitude level. for the patient data of Figure 6 . Thus, the SAFE-T map is helpful to visualize the best place to ablate, which would be at the junction of the three isthmuses. A possible advantage of SAFE-T over current conventional methods is that it is not necessary to map the entire isthmus to determine optimal ablation sites. Because any recording site with arrhythmogenic potentials as measured by SAFE-T is likely to be within the re-entry isthmus, ablating there and then moving on is probably a good strategy, rather than having to come back to the same spot to ablate later.
Only when it is suspected that multiple re-entry morphologies share a common isthmus would it be prudent to map the entire region before ablating to find the common area of all the isthmuses. Although the SAFE-T and fractionation measurements were acquired from surface re-entrant circuits, it is probable that similar mechanisms causing functional
New Parameter for Detecting Isthmus Location -, 2016:---block drive intramural re-entrant circuits (7). Therefore, it would be possible to also identify any isthmus present in the midmyocardium using SAFE-T, supposing that a suitable technique were available to acquire fractionated electrogram recordings from these regions.
